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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



First Named inventor 



Examiner Name 



Attorney Docket Number 



I hereby appoint 

Practitioners at Customer Number 
OR 

Practmonor(8) named below: 



P face Customer r — - 
Number Bar Code 
label here 



Name 



Registration Numhr.r 



31 



3fr. 



and 



PteQSG change rrw> Rnrn>Rponde?neo addree for trie above-rdcnt/ficd AH^j^iiun to: 
(~| The above-mentioned Customer Number. 
OR 

□ 



Practitioners at Customer Number. 



OR 



Place Customer 
Number Bar Code 



0 



Firm or 

Individual Name 



Address 



Adorers 



City 



State 



Country 



Tetepfwno 



ithe: 



It^l App&cant/Invcntor. 

I I Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR & 73(b) is enclosed. (Form PTO/S&S6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 




Telephone | b&^S-lftfCpf 



JiS^r^S^^^ ™!i!^Jr7^ f ^^ rt ^ i9riW »L? r r^ct^ of 0>c o^lim irxfer^ ^ their .^^.^Ivc^) arc reouirea SUDitW mumpfe 
forms if more than one signature is required, eee below. 



. forms aro submitted*. 



This collection of Wormalion te required by 37 CFR 1.31 and 1.33. Tho irrfonnalkmiareouiredtDOBtainor «4ana temnbu(hn BW^^i-t-n^^k,*. 

wanng^merwa, preparing, and ajferothng the eomdefed aptrteaHon term to the Ufitro nm va<y <fapo««~ m» the in^^c^^Zl^T^nL 
ZEZ^'ti* r 5?""l5 ^ «W*tions » ra^g this burden sto* bHort to STow I^^^CTuT^ 

^!T^^ U £^^"? 0 ^ reBt PO 1450 ' Ale)on *«>> VA 22313-1 4S0 DO NOT SEND SimStoW 
AOOftBSS. send TO: Commissioner for Patents, p.p. Bex 14S0. Alexandria, VA2231S-1450. 



" J*" "Wtf essJgfaneo In completing the tarn, eatf 1-S00-PT&3199 and select option 2. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 

First Named Inventor 



Title 



Ait Unit 



Examiner Name 
Attorney Docket Number" 




2Jd 



I hereby ^polnc 

Practitioners at Customer Number 
OR 

Practitioner^) named below: 



Ptace Customer 
Number Bar Code 
label hers 





Registration Number 






kfjui Mm 




tete^ 









Trademark Office connected therewith. 



Please cnange mo correspondence address for the above-identified application to: 
n The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number. 



OR 



Ptace Customer 
Number Rftf Code 
Label hero 



□ 



Firm or 

Individual Name 



Address 



Address 



Crty 



| State | 



Country 



telephone 



iamthe: 
[2£J Applicant/Inventor. 

I~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) /s enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Date 



IMJSL 

A the mvento 



| Telephone | Mff 



nui b: Signatures of all the inventors or assignees of record of *« entire Interest or their repr**ontafiva{a) are required. Suumlt mutCote 
torn* if rnofB than one signature a required, see oeiow*. 



•Total of 



_ form* 9fo submitted. 



TfHiJSS!}?*™ [n [ ormaIloo 1 la r ^uirad by 37 CFR 1,31 andi.3a. The Information io required to obtain or retain s banafit by tho pubHo ^tiich a to m& (and by tho 
• l £fT? * n apj-lcanon. CorrffemdaiHy la governed by 35 U.9.C. 122 end 37 CFR 1.14. This CCIteaion is Bttmated to take 3 mlnulOS to I cwntJate! 

^«^^?S5L Pr0pa ff * ond submitting «■» ^plicaflon form go wo U4>H 1 0. Tlmo will very depending upon tha indrviduaJ case. Any comments 

if?^"l 9 ^^^ ra *™ ^S««ww for redudno. this burden, should be sent to the Chief Information Officar. U.S. Patent 
and Trademark Office, 11,3. Oopartment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-149). 

V you nsad assistance in completing the form, calt 1-800JTO-Q199 and setoct option Z 



Recdved from < 6503251203 > at 5/27/03 8:00:20 PM [Eastern Daytight Time] 



05/27/20.83 16:06 



6503251203 



FERNANDEZ AND ASSOC 



PAGE 01/03 



Fernandez & associates llp 

Patent attorneys 



FACSIMILE TRANSMITTAL SHEET 


TO: 

Customer Service 
Technology Center 2600 


PROM: 

Tina M Ibarra 




COMPANY; ~~ " ™- 

United Stares Patent & Trademark 
Office 


DATE: 

5/27/03 




FAX NUMBER: 

(703) 872-9313 


TOTAL NO. OF PAGES INCLUDING COVER: 
3 




PHONE NUMBER: 

(703) 306-0377 


OUR REFERENCE NUMBER: 

(650) 325 4999 




RE: 

Power of Attorney or Airthorizaiion ofAsent 


OUR FAX NUMBER: 

(A50) 325 1203 
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NOTES/ COMMENTS: ' «w 

I 

In re Application of: £^ 
Dennis Fernandez, ec aL 
Application No. 09/823,509 

Filed: March 29, 2001 P~ 

For: "Integrated Network for Monitoring Remote Objects' 1 ^ 

Art Unit 2613 O 

o 

Sir/Madam; "5 



The following is a new Power of Attorney or AuUiuixtaiion of Agent for each of the applicants, 
Dennis S. Fernandez & Irene Y. Hu. 

If an expedited response to this status inquiry is possible, the undersigned attorney for Applicants can 
be reached by phone at (650) 3254999 or via facsimile at (650) 325-1203. Thank you. 

Respectfully submitted, 

— - 

Tina M. Ibarra 
Office Manager 
Tina@iploftxom 
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